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OMB APPROVAL
UNITED STATES . -

SECURITIES AND EXCHANGE COMMISSION e e 2008
Washington, D.C. 20549 Estimated average burden -
FORM D hours per response 16.00

- ‘ NOTICE OF SALE OF SECURITIES R—

H“m“ PURSUANT TO REGULATION D, Prafix | | Serial
78072 SECTION 4(6), /OR DATE RECEIVED
070 UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (7] check if this is an amendment and name has changed, and indicate change.)

Offering of Shares of Common Stock

Filing Under (Check box(es) that apply): [J Rule 504 [ Rute 505 & Rule 506 [ Scction46) L] ULOE
Type of Filing:  [X} New Filing__ ] Amendment

i A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Brauvin Net Lease, Inc,

Address of Executive Offices (Number and Sireet, City, State, Zip Code) Telephene Number (Including Area Code)

30 N. LaSalle Street, Suite 3100, Chicago, I, 60602 (312)-759-7664

Address of Principal Business Operations (Number and Street, City, State, Zip Code) mecr (Including Area Code)
N

Brief Description of Business QS’ HECEWED& PHOCE S
ED
Real Estate Investment Trust . /C CD 2007 -

Type of Business Qrganization bl S ULI 1 B m
B corporation [ limited partnership, already formed '?‘p E] other (ﬁl e specify); T
[ business trust [J timited partnership, to be formed 200 F’HNOAMNSGO‘ qN!

v

Month Year
Actual or Estimated Date of Incorporation or Organization: [o]6] [0]7] E‘J} tual [] Estimated
Jurisdiction of Incorporation or Organization:  (Enter two-letter U.S. Postal Service Abbreviation for State: b
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C. 77d(6)-

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street. N.W,. Washington, D.C. 20349,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only repon the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B. Pant E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a lass of an available state exemption untess such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form are not
required to respond unless the form displays a currently valld OMB control number.
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; . A. BASIC IDENTIFICATION DATA

* 2. Enter the information requested for the following:
o Each promoter of the issuer, if the issuer has been organized within the past five years;

e  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of. 10% or more of a class of equity
securities of the issuer;

¢ Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [ ] Promoter ] Beneficial Owner B4 Executive Officer X Director [ General andfor
Managing Partner

Full Name (Last name first, if individual}
Mr. James L. Brault

Business or Residence Address (Number and Street, City, State, Zip Code)
30 N. LaSalle Street, Suite 3100, Chicago, Il, 60602

Check Box(es) that Apply: ] Promoter  [[] Beneficial Owner B4 Executive Officer Director (O General andror
Managing Partner

Full Name (Last name first. if individual)
Mr. Jerome J. Brault

Business or Residence Address {Number and Street, City, State, Zip Code)
30 N. LaSalle Street, Suite 3100, Chicago, II, 60602

Check Box(es) that Apply: [] Promoter ] Beneficial Owner B Executive Officer ~ [X] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Mr. Thomas E. Murphy

Business or Residence Address (Number and Street, City, State, Zip Code)
30 N. LaSalie Street, Suite 3100, Chicago, Il, 60602

Check Box(es) that Apply: [] Promoter ] Beneficial Owner [ Executive Officer <] Director [ Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Mr, Christopher J. Burke

Business or Residence Address (Number and Street, City, State, Zip Code)
200 8. Wacker Drive, Suite 726, Chicago, 1l 60606

Check Box(es) that Apply: [ Promoter |:| Beneficial Owner & Executive Officer E Director [] General andsor -
Managing Partner

Full Name (Last name first, if individual)
Mr. Mark C. Lewensohn

Business or Residence Address (Number and Street, City, State, Zip Code)
30 N. LaSalle Street, Suite 3100, Chicago, Il 60602

Check Box(es) that Apply: [] Promoter  [] Beneficial Owner B4 Executive Officer [ ] Director ] Generat and/or
Managing Partner

Full Name (Last name first, if individual)
Mr. Eric D. Saltzman

Business or Residence Address (Number and Street, City, State, Zip Code)
30 N. LaSalle Street, Suite 3100, Chicago, Il 60602

Check Box{es) that Apply: D Promoter D Beneficial Owner D Executive Officer E] Director |:] General and/or
Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Street, City. State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING |
. Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ......ccovvicinienccns. [ O

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... ..o $ 1,000,000+
*Subject to reduction in the discretion of the Company Yes No
3. Does the offering permit joint ownership of @ SINGLe UNIT ..o e &= |

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or
sirilar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an
associated person or agent of a broker or dealer registered with the SEC and/or with a state or states, list the name of the broker or
dealer. [f more than five (5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)

Brauvin Securities, Inc.

Business or Residence Address (Number and Street, City, State, Zip Code)

30 N. LaSalle Street, Suite 3100, Chicago, Il 60602
Name of Associated Broker or Dealer

i States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” o Check IAIVIAURL STAIESY ..uiiciiriiiiiiiiiiis et srras s rera s pr s s e e st eseebeeases et se et e e e mea s e mea b s baeab s bR aa s s st D All States
[AL] [AK] [AZ] [AR] i[CAlx x[COJx x[CTIx [DE} [DC] x[FL]x [GA] [HI] M
x{IL]x [IN] [IA} [KS] x[KY])x [LA] [ME] {MD] x[MAIx x[MI]x x[MN]Ix [MS] (MO}
MT] x[NE]x [NV] [NH] [NJ] [NM] [NY] x[NClx [ND] x[OH]x [OK] x[OR1x {PA]

[RI] [SC] [SD] {TN} [TX] [UT] [VT] [VA] [WA] [WV] [WI] x[WY]x [PR]

Full Name (Last name first, if individual)

|
| MCA Securities LLC
| Business or Residence Address (Number and Street, City, State, Zip Code)

200 South Wacker Drive, Suite 726, Chicago, Il 60602

Name of Associated Broker or Dealer
|
|

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” 0r Check INAIVIHUAL STAIESY ..ovvrviiiiiiiiiiiric et iieer e risss st s ras st raserrerassaessisesssshsess sbemtestssasesmsasenesesmssenneseenin ] All States
[AL] [AK] [AZ] [AR] x[CAlx x[COkx x[CTk [DE] (DC) x[FL]x [GA] (HI] (1D}
x[IL}x {IN} [1A] [KS] x[KY]x [LA] [ME} MD] x[MA]x x[MIlx x[MN]x {MS] (MQ])
[MT] x[NE]x [NV] [NH] [NI] [NM] [NY] x[NClx [ND} x[OH]x [OK] x[OR]x [PA]
[RI] [SC] [SD] [TN] ITX] [UT] [VT] {VA] [WA] [WV] (W1 x[WY]x [PR]

Fuil Name (Last name first, if individual)

WFG Investments, Inc.
| Business or Residence Address (Number and Street, City, State, Zip Code)

12221 Merit Drive, Suite 300, Dallas, Texas 75251

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or ChECk INGIVIAUA] SEALESY .vrovrerrviererireriesseeeeeseeeteeeseteeeeseseeesseeeessaseressamenebssretbbbessss sh sbsssasasaasbsesasssnssnsensans [ Al States
[AL] [AK] [AZ) [AR] X[CAlx x[COlx x[CTk [DE] IDC] x[FL}x [GA] [HI) [1D)
x[IL]x [IN] [1A] [KS] x[KY]x fLA] [ME] (MD] x[MA]x x[MIlx x[MN}k [MS] [MO]
MTI] x[NE]x [NV] [NH] [NI] [NM] {NY] x[NC]x [ND] x[OH]x [OK] x[OR)x [PA]
[RI] [5C] [SD] [TN] [TX] [UT] [VT] [VA] [WA] [WV] [Wl] X[WY]x [PR]
{ {Use blank sheet, or copy and use additional copies of this sheet, as necessary.) .
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total
amount already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an
exchange offering, check this box [J and indicate in the columns below the amounts
of the securities offered for exchange and already exchanged.

4 of 8

Aggregate Amount Alfready
Type of Security Offering Price Sold
DIEBL «oecverecrre v ceresssones e st ene e et st et et e en s et $ ] $ ]
BUILY oottt ea s e en e e $ 75,000,000% $ 36,950,000
& Common [} Preferred 0
Convertible Securities (including warrants) ..o vvecerniesiniesiennreenns $ [ $ (4]
Partnership IIEIESIS ......vivuerierecerieeseie imsceseessetsassensseeseassesasseassaseeassssneas $ 0 $ ]
OHRET (SPECITYY 1vvvvrrirneeriieeanerssniesernresernrssssssessr e srssss sesaresessssaes by sesasenasassnas s $ U $ [/
TOtAl .o $ 0 $ 0
Answer also in Appendix, Column 3, if filing under ULOE.
* Subject to increase by Issuer to $36,250,000
2. Enter the number of accredited and non-accredited investors who have purchased
securities in this offering and the aggregate dollar amounts of their purchases. For
offerings under Rule 504, indicate the number of persons who have purchased
securities and the aggregate dollar amount of their purchases on the total lines. Enter
“0” if answer is “none™ or “zero.”
Aggregate
Number Dollar Amount
lnvestors of Purchases
ACCredited INVESIONS ...ocvivverierersiesir s ssseasrerres rasessraersssssensssssasrsransses 51 $ 36,650,000
Non-accredited INVESIONS ......oveiiiniinneniiiiiesenese s neseane s sessenninsssions I $ $300,000
Total (for filings under Rule 504 only) 0 $ 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested
for all securities sold by the issuer, to date, in offerings of the types indicated, in the
twelve (12} months prior to the first sale of securities in this offering. Classify
securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
Rule 505 N/A $ N/A
Regulation A N/A $ N/A
Rule 504 N/A $ N/A
Totat N/A $ N/A
4. a. Fumnish a statement of all expenses in connection with the issuance and distribution
of the securities in this offering. Exclude amounts relating solely to organization
expenses of the issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known, furnish an estimate and
check the box to the left of the estimate.
TRANSTET AENLS FEES -..oooooooeeeeeeeeeee e ee et eene s es e seeseessemstss s oses e O $
Printing and ENgraving COSS .........coeivvereecreecrisieeeeesssssssssesssssssesssssssssssss st sssesserssssnenns X $ 20,000
LEZA FEES ..vvevrvereeoerereereessereessersersorsssionessesessaenesssssssnssse s st saa et na s en e et nes s s ot rae s raeen X s 100,000
ACCOUTIUIIZ FEES oovveeerereriiecssiscssisc ettt b es e bbbttt ot b nsn st rsea & $ 30,000
ENZINEETiNE FEES .oiviiiiieiiiiiiiiiii ittt sttt emem e s e bbb s s bbb D $
Sales Commissions (specify finders’ fees separately} ...cooocceveeeerernesirecnrecses v eennne | $ 750,000
Other EXPenses (IAENtIFYY ...........co.vocuvvoceeeeeeeeereceeeeeenee et ene e eene e eeeesaeee s see e snesemesss s s eeee O $
TTOUAL ettt nn e ee e Ao oo s ee e et ne s eneeen X $ 900,000




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C -
Question 1 and total expenses furnished in response to Part C - Question 4.a. This difference
is the “adjusted gross proceeds t0 the ISSUEL.™ .....c..ccoiiiiieeecei e ers et eee s saness e e g 74,100,000

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the lefi of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b

above.
Payments 1o
Officers,
Directors, & Payments To
Affiliates Others
SEIATIES ANA FEES ov.vvemereveveereeeooeeeeessreesssaseeeessss s sessssees s seesssresssssans B Ssee*below [] $
PUPChase 0F TEAL ESTAE o.on oot eee oo eee e e emeeeneen O s O s
Purchase, rental or leasing and installation of machinery and equipment ........ |:] $ E] 3
Construction or leasing of plant buildings and facilities ........cooocccvnineiicnrines O s [ s |
Acquisition of other businesses (including the value of securities involved in |
this offering that may be used in exchange for the assets or securities of
another iSsuer puUrsuant to & METEETY ....ovvenirnenerressenireeisssassisssessnsssenss s O s
Repayment of indebtedness ..........cooovveveieeeece et eee e eeeesseeseesensseaens s O s
WOTKING CAPILAD ovvvrrvrereiresvessrrrersssssenssssens s snn s ssbsenssssens s smssssanssssnsarssas s |
Other (specify): Acquisition of Class A limited liability company
membership interests of Brauvin Net Lease, LLC, which will invest in
real estate. s B $see** below
Column TOAIS ...t e sens s B Ssee*below [X] $see** below
Total Payments Listed (column totals added) ............cccoovvverererninresvserrerrsessens E $ see *** helow

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the following
signature constifutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

4

Name of Signer (Print or Type) Title offStgner (Print or Type) A

/1
Issuer (Print or Type) Signature / Date
Brauvin Net Lease, Inc. g Dz . ? /M /0?

James L. Brault President of the Issuer

* The Manager of the Brauvin Net Lease, LLC, a Delaware limited liability company, will be paid asset management fee in the following amount (i)
during the investment period of the Issuer, an annual amount equal to 2.0% of the aggregate commitments to the 1ssuer, and (ii) thereafter an annual
amount equal to 2.0% of the gross capital contributions received by Issuer reduced by the capital attributable to properties already sold by the Issuer,

** The Issuer is a real estate investment trust offering up to $75,000,000 of its shares of common stock. Accordingly, the adjusted gross proceeds of
the Issuer used for the specified purpose will be up to $75,000,000 less the total expenses furnished in response to Part C - Question 4.a. less the asset

management fee described next to * above.

*** For the reasons specified next to * and ** above, the amount of the adjusted gross proceeds to the Issuer or others used or proposed to be used for

each of the purposes shown in Part C — Question 5 cannot currently be known.
END

ATTENTION

Intentional misstatements or omissions of fact Constitute federal criminal viclations. (See 18 U.S.C. 1001.)
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